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PREFACE
This Dissertation is centred around the more recent events that have brought changes to 
the community child health service and which eventually have had an impact on child 
and family health nursing. It is the result of a long period of reflection on the 
contemporary state of child and family health nursing in Australia, and New South 
Wales in particular. In thirty years of involvement with child and family health nursing 
services in NSW I have witnessed many changes.
I began my involvement with child and family health nursing as a clinician, and then 
moved into nurse education and latterly into research. In 1977 I was employed by the 
Northern Sydney Area Health Service as a Mothercraft nurse and worked in the Baby 
Health Centres in the Ryde/Hunters Hill area. This was my first appointment to the 
Early Childhood Health service, and I was a neophyte in the clinical area as I had only 
completed my Mothercraft Nursing Certificate the previous year. I was fortunate to 
spend my apprenticeship, because that was what it was, with an experienced nurse, who 
taught me more than any book learning could do. I went on to spend a happy six years 
working as a clinician, before leaving the then Early Childhood Health Nursing service 
in 1983.
In 1986 I moved out of clinical practice and into nurse education. The previous year had 
seen the inauguration of the move in NSW of nursing education from the State funded 
hospital sector into the federally funded higher education sector and I took a position as 
a lecturer in one of the very recently formed Schools of Nursing.
My new career direction opened up possibilities for me that may not have been 
available if I had remained in clinical practice. The most dramatic was the broadening 
of my personal perspective on health care and the role of nursing, from that of a 
clinician delivering services to that of an observer of the bigger picture of the health 
care system within Australia. I became interested in aspects such as service 
organisation, funding mechanisms, and political processes in health care in Australia, 
and particularly the apparent lack of power and influence of the nursing profession in 
health policy.
My personal growth in professional issues was slow, but by the end of the 1980s I had 
formed an alliance with several other like minded child and family health nurses, who 
believed that the voice of child and family health nurses was not being heard in the 
formation of policy that had an impact on their work and conditions of practice. They 
had watched the changes occurring in the service with some consternation and felt that 
the service was undervalued by health managers and at risk of being debilitated by the 
ever expanding needs of the acute care sector. Although lip service is frequently given 
to the importance of the family in Australian society, mothers and babies do not appear 
to rate highly on health planners’ priorities, apart from the provision of obstetric 
services.
Our small group met to discuss the possibility of setting up a professional nursing 
association to represent child and family health nurses, with the intention of becoming 
more involved in the political process in NSW. In 1989 we called other interested child 
and family health nurses together to a meeting, where the Child and Family Health 
Nurses (NSW) Association was formed (CAFHNA). There were ten of us at that first 
meeting, and enthusiasm and hopes for the infant Association were high. We were 
fortunate to have within the initial group several members who had experience in filling 
senior nursing management positions, but by and large we were inexperienced in the 
world of big P policy. Certainly I had very little experience in health politics, and like 
many nurses of my generation had previously had little interest in the broader health 
issues of the day.
In 1991 I attended a seminar held in Sydney where Margretta Madden Styles from the 
International Council of Nurses spoke about identifying and developing nursing 
specialisations. This meeting was an eye opener, because I became aware that many of 
the problems that the committee had been grappling with were experienced by other 
nursing specialty organisations. At the Sydney seminar nursing speciality organisations 
were invited by the Australian Nursing Federation to attend a meeting in Melbourne to 
form a new group to be called the National Nursing Organisations, now known as the 
Coalition of National Nursing Organisations.
At the NNO meetings I met delegates from the Maternal and Child Health Nurses 
Special Interest Group, an organisation with similar aims to CAFHNA, based in
Victoria. In our conversations at the NNO meeting it became apparent that a more 
united front was required. We were becoming aware that to be active in the politics of 
health required a national presence, and the power and influence of the group was 
determined by the weight of its numbers. This led eventually led to the inauguration in 
1996 of the national group, the Australian Association of Maternal Child and Family 
Health Nurses.
As a member of CAFHNA I have represented the Association on NSW Department of 
Health committees and other meetings, such as the meeting in Canberra in March 1999 
to the set up of national lobby group for family and child health and welfare, the 
National Initiative for the Early Years, which later became the National Investment for 
the Early Years, known by its acronym as NIFTeY. From these activities my interest 
has grown in health policy per se, and in particular the effects of health policy on child 
and family health nursing services and the nurses who practice within them.
I have maintained my interest and membership of the CAFHNA Committee until the 
present day. Throughout my tenure as a member of the Committee I have been 
privileged to work with many committed and highly motivated child and family health 
nurses, who gave their time generously to firstly ensure that the Association was viable, 
and secondly to represent the views of child and family health nurses in as many forums 
as necessary. The furthering and strengthening of organisations representing child and 
family health nurses, such as CAFHNA and the AAMCFHN, remains a personal goal.
It is not usual for somebody to take on the arduous task of a doctoral research project at 
this stage of their career, but for me it is the culmination of all those earlier experiences 
as a child and family health nurse. The research project found in this Dissertation is my 
small contribution to the body of scholarship that Australian nurses have been slowly 
building up over the past several decades, as we began to document our practice and 
theorise about our discipline. I hope it prompts nurses working in child and family 
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ABSTRACT
Child and family health services in NSW are a well established component of 
community health services. Child and family health nurses provide parenting support, 
health surveillance and early intervention for families with infants and young children.
Contemporary child and family health services have been influenced by international 
research and trends in delivery of services to families with young children. The NSW 
Government introduced a comprehensive social program known as the Families First 
Strategy in 1999. This large State wide policy involved a whole of government 
approach to providing coordinated services to children and families. As a part of the 
Families First Strategy, NSW Health introduced Health Home Visiting for families with 
new babies, to be implemented through the community child and family health nursing 
network.
This research study describes the development and implementation of the Families First 
Strategy and related health policies in child and family health nursing services in NSW 
from a nursing perspective. It provides a baseline description of contemporary child and 
family health nursing in NSW and examines the impact of the health policies on nursing 
practice in two Area Health Services.
The research study explores the potential of child and family health nurses to influence 
health policy in respect of children and families and proposes recommendations and 
further research to inform the development of nursing leadership in child and family 
health nursing practice, education and policy.
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